MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH v 2( }
DEPARTMENT OF PUBLIC HEALTH AND WE @ Ess‘“ngiés
DO-NGT WRITE Registraticn District No, ... S_?#_.anarv Registration District No %.--- _S-ogisrrar s No. _;- ¢ UMBER

ON THIS $TUB AMENDED
_ﬁ'LEETﬂUg 2 6 1963 2. USUAL RESIDENCE (Whur- deceasad lived. ¥ institution: Residence befare
a. COUNTY B a. STATE 1 ‘b. COUNTY ' admission)
Mo, Reynolds e
k- Cgl"!Y (1f outside corporate ilmlh, give TOWNSHIP anly) Length of stay in 1b <. Cé'LY Inside Limits
TawN Bell City 1 month TOWN 91 ington Ya O No Gt
c. FULL NAME OF {If NOT in hospital, give location) (nside Limits d. STREET - (It cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTTUTION oy 44 o0 Thypsine Home Yes |t NeOd T oM ko o A—'//z..},(,_, Yo No O

V§ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type ar print} R . . QF N
| Lesglie Glen. Chitwood DEATH July 25. 1963
5. SEX 6. COLOR OR RACE 7. Marrisd D8 Never Married [ |8. DATE OF BIRTH | 9- AGE (iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
M W Widowed [ Divorced [ =1l~1900 62 Mojths | Qafs | Hours I Min.

108, USUAL OCCUPATION (Give kind of work done 10b. KIND-QF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if retired)

op Farming Bushville, 111l USA

Arme
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Allen Chitwood Lydia Harmon Johnnie Chitwood

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates o . . .
Johnnie Chitwood Eliington, Mo

e
18. CAUSE OF DEATH (Enter only. one cause pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . QOMSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) i .

w:uchgaver.se(r? ‘a¥| L E : J ”: l‘zu 'l . ?
above cause (a}, . - -

tat the under- n!‘::ERD: BR:! R!ﬂ

I‘y'?n:Ig cause l-‘lur JOUE TQO (c} e Sﬂelm '5_ S

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUI[NG 10 DEATH bu? not related 1o the terminal PART i1, 1f  decessad was famale was
diseass condition given in PART | {a} there a pragnancy in last 90 days. .

. ) rD Yes O Ne O Unknown
19. WAS AUTOPSY 20a. DE SUCIDI MICIDE - | 20b. DESCRIBE H CURRED. {Enter nature of injury in PART | or PART Il of item 18.)

s YT Node.

20c, TIME OF  .Ho Month, Day, Yebr
INJURY am

sm Np NE.

20d. INJURY QCCURRED 0. PLACE OF INJURY {e.g., in or_about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [] farm, factory, street, office bidg., etc))
NOQT WHILE AT WORK-[J

‘ - b T —
21, | attended the deceased from_w_ﬁ—g——, 10—7_‘".4.3___€35nd last saw hi alive 0“4123_6_3—
' 1

m on. the dite stated above, ahd to the best of my knowledge, from the causes stated.

Year

i

e

|

~
"

2ol

-
o

DOCUMENT

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR
TYPEWRITER RIBBON

Death creurred o,
22a. S!GNA;I RE | i - 22h., ADDRESS 22c. DATE SIGB_IE'.D

AN, MOD. |9-343

‘ -
Of CEMETERY OR CREMATORY . Qa;h LOCATION lcny. town, or county} [State)

Memorial " Fllington, Mo. N

S 257E D. BY LOCAL REG. GISTRAR'S S!G:JATURE
AW A AX Ry Mm&gg

|c¢nsod{mhllmer‘l Staternent on Revarse Side)

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R -\
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the l::ody whose name is. recorded on the reverse side of this certificate was embalmed by me,

or by ; ' i Student Embalmer No.

warking under my personal supervision. ) % /
Student Signed G - ﬁ%

Signature of Student Embalmer

Licensed Embalmer No yf)f;l

" P. Q. Address e
. -7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTlNG (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




